MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_029698
DEPARTME! FP C HEALTH AND WELFA
nTe uaLlR;d:ruﬁu:Di:niq No. =T glg,_him.ry Registration District Nl(].()E; Ragistrar‘s No. ___.__7_:_3__4_&.) STATE FILE NuMaER

DO NOT WRITE
ON THIS STUB AMENDED 10682

1. PLACE OF DEATH bl 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

2. COUNTY a. STATE Mo. b. CQUNTY MAR }E < admissian)

b. CITY (If ouiside corporate limits, give TOWNSHIP only) Length of stay in Ib c CITY Inside Limits

OR OR .

rowh 51, Louis TOWN  Vienna Yea O Ne O
[ a%ép?rwﬁogl: (4f NOT in hotpital, give location) inside Limits d. AS;RDEREEYSS W cutsids, give location) Reside an Farm

INSTITUTION S £, Louis University YD NoO Yes O No D

. NAME OF DECEASED Finst Middle
(Type or print) Lot * DOAFTE Month Dav Vear

Marvel Thomas Best DEATH  July 13th 1963
5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [] |8. DATE OF BIRTH | 9- AGE (lan? birthdey) | IF UNDER | YEAR | IF UNDER 24 HR
. Widowad [ Divorced [J Months Days Hours Min,
White 42521900
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Painters Helper meyrican Fixture Ceoh Litchfield Jllinois
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Best Lilly Jarman Edith P.

15, WAS DECEASED EVER IN-U.5. ARMED FORCES? Lo cAciAl of 17. INFORMANT Address

(ngu, or unknown} | {If yes, gpive war or dates of sery V:Lrgil EarlyWine R . R .#1 High Rldgi MO.

VS5 300
Rev. 4/ 59

[DATE AMENDED

18. CAUSE OF DEATH (Enter only one cause per line for (2), (b}, and (¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) € O A2 M 2 .

DOCUMENT

Conditions, if any, DUE TO (b} _W‘ QW‘ //%
which gave rise to -

above cause (u),

atating the under- g.

lying cause last. DUE TO [c) M 5-0 0 7’%—4

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceassd was femsle was
diweaze condition given in PART | (a} there a pregnancy in last 90 days.

W&% ]D Yes ] O Mo l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1] of item 18.}
PERFORMED? u] O (=]
YESE NOD3

20c. TIME OF Hour Manth, Day, Yeasr
INJURY am.
p.m. .

M0d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21. 1 attended the deceased from F‘ﬁ s 0 6' ’m ‘/L‘Mi‘_{nd last sow m;live GM,_/&'L-
/

[y
Death occurred &t '2 I;’__P m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATICN

22a. SIGNATURE {Degree or titla) 22b. ADDRESS [ 22c. DATE SIGNED

634 A v S7 fomns, ATt %e

23a. BURIAL, CREMATION, | 23b. DATE I 2. NAME OF CEMETERY QR CREMATORY 23d. 1OCATION (City, tawn, ar county) (5!!13.).
REMOVAL (Specify} ] .
Burial C|7=16-63 Sunset Burial Park St. Louis County.

24. FUNERAL DIRECTOR ADORESS ijTIE iEBD WL REG. 2%5“17‘5 sl AIUR
o . N

Kriegshauser South 4228 So, Kingshighway

{Licenaed Embaimer’s Sistement on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

{TEM NO.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify Ihal'_lhe body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer 5—0

Licensed Embalmer No.

Student

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so staled above.




